
2012 Membership Form
YES! I would like to join Lawyers4Wiesenthal or renew my 2012 membership:

Name:

Street:

City:

Province:		  Postal Code:

Office:

Telephone:		  Fax:

E-mail:

Donor Level: 	 [   ]  Friend $720 	 [   ]  Patron $1000	 [   ]  Distinguished $

Please charge my:	 [   ]  Visa 	 [   ]  MasterCard 	 [   ]  Amex

Card Number:			   Expiration Date:

Signature:

PLEASE FAX BACK TO: 416.864.1083

WiesenthalLawyers 4


